Z Are in-store cluucs the next frontier in treatment?
= Proponents say they're fast, affordable and hassle-free.
# But they don’t replace a primary care doctor.

g Carolyn Longlives in an affluent nelcrthI hood By Barbara Basler
of Washington and has access to some of the

best doctors in the country. But when she woke up with a

sinus infection—the day SR
before she was toleave ona
trip—she decided to try the
small MinuteClinic set up
at the back of a local phar-
macy, in an alcove flanked
by a shelf of baby diapers
and a rack of sunglasses.

Her visit in the tiny exam room lasted
about 15 minutes. Long, 67 was soimpressed
with the speed and the professional care
that she wrote a thank-you note to the nurse
there and e-mailed her friends, recom-
mending the clinic in glowing terms.

She’s since returned to the clinic with
another sinus problem. “I love my doctor,
but there is no way I could have gotten in to
see him in a day or two. And even when I
get an appointment, I can sit in the waiting
: i o e g . room for two hours,” Long says.

UrgentCare - $130%* - = +8T1 .- Quick, affordable, bright and welcoming,

— - the clinics are tucked inside pharmacies,
Care "$100-132* - ¢ discount stores and supermarkets, includ-

‘ *SOURCES: 2005 HEALTHPARTNERS MN ing CVS, Walgreens, Target, Wal-Mart and
We need %:%?ﬁéﬁm; "aoo> Kroger, as well as locaily owned drug and
to solve ' ‘ N U'[e cl | n | c grocery stores.
problems m Youre sick. We're guick: Today, some 300 “mini-clinics” dot the
for our * retail landscape, but experts predict that number will grow by 700 this year,
and mushroom to 4,000 in the next four years.
patients, Store signs proclaim the new concept with élan: Yow’re Sick, We're Quick;
not create Convenient Care When Your Dactor’s Not There; Get Well Soon; Profession-
them. al Care, Always There. Each new clinic appears to deliver another swift kick

to America’s lumbering health care system, a system that is often expensive,
hard to access and more convenient for doctors than for patients. -

In fact, Peter Miller, CEQ and co-founder of Take Care Health, which is
opening clinics in scores of Walgreens, says what’s driving this new business
is nothing less than “a health care system that is bursting at the seams.”
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In-store clinics are usually open
seven days a week, with extended
hours and no appointment needed.

Most are staffed by trained nurse practitioners—registered
nurses often with advanced degrees [see box below].

Prices, which are clearly posted, can be up to 50 percent less
* than the same treatment in a doctor’s office [see chartbelow].
And Medicare, Medicaid and numerous major insurance com-
panies cover treatment at many of these clinics.

While some medical experts worry about the quality of care
atin-store clinics, clinic companies say they treatonly routine
ailments using established medical guidelines.

«We have a very focused practice limited to common com-
plaints,” explains James Woodburn, M.D., chief medical offi-
cer for MinuteClinic, the largest of these companies, with 162
clinics in 19 states and plans for 300 more this year, “Wedo not

treat complicated conditions.”

“We opened our first MinuteClinic in 2002, Woodburn says,
«and since then we've treated nearly 800,000 patients without
asingle malpractice complaint. We know what we can doand
what we can’t do, and we're very careful not to cross the line.”

“Our exam rooms in Walgreens
look just like your doctor’s office,”
says Charles Peck, M.D,, chief med-
jcal officer at Take Care. “We know
if we're going to do this, we need to

. do it right. We need to solve prob-

lems for patients, not create them.”
It’s that kind of thinking that
intrigues many health specialists.
“Yes, let's be concerned that the
quality of care delivered is appropri-
ate and what we expect,” says
Richard Bohmer, who wrote about
the clinics in the New England Jour-
nal of Medicine on Feb. 22.“Butlet’s
not just discount them out of hand
because they are different from
what we are used to having.”
Bohmer, a doctor and senior lec-
turer on health care operations at
Harvard University, says, “We need
to be looking at all sorts of new
ways to deliver health care. I want

us to take a very reasoned look at this and see what it has to teach us.”

A growing shortage of family doctors has left many Americans withouta
primary care physician, and those who do have one—like Carolyn Long—
have trouble scheduling a timely or convenient appointment because few
medical offices are open weekends or evenings. .

Then there are the 47 million uninsured Americans who often can’t afford
to see a doctor. And the growing number of insured people whose employ-

WHAT TO KNOW

‘We treat

s Mmoen

somplaints

= not M Per

complicated wandsceentnds

conditions’  suchasflushots
 MWhite prescriptions

health problems such as chest

- pains, major burns or deep

.lacerations. =75 ot -

_. H Treat chronic conditions

.- such as diabetes, asthma, high -

.. cholesterol or high blood pressure.
. H Renew prescriptions for

. chronic conditions. If you run

out of high blood pressure medi-

cine, for example, youneed to

contact your doctor.

Nurse practition--
ers are registered.
nurses who ‘have:
earned abachelor::
.- of sciencedegreein’ -
* nursing; most have
“atleastamaster's. - . | :
degree aswell. They must be licensed
. by the state in which they plan to
practice. State laws regulate what
nurse practitioners can and cannot do.
According to the American College of
Nurse Practitioners, 28 states require
some level of oversight by aphysician.

ers are asking them to pay more out of pocket through high
deductibles.

Retail clinics are a fresh idea that sprang from this thicket of
problems, with the first opening in Minnesota in 2000.
While a 2005 Harris survey of 2,200 people found thatonly 7
percent had been to an in-store clinic, 92 percent of those who
had were satisfied with the convenience and 89 percent with
the care. ‘

Some state laws require nurse practitioners to operate under a physi-
cian’s supervision, so clinics tend to have local doctors on call and to
review cases. Clinic chains may also have physicians available at their cor-
porate headquarters.

RediClinic—which has 40 clinics and plans to open another 150 in the
next year in Wal-Mart and some Texas supermarkets—always partners
with the largest hospital in each city so doctors there can consult with the
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‘We’re / 7
. helping )

the system

clinics, says Christopher Kersey, M.D,, its

cope — et chiefmedical officer.

e " A spinoff of a medical testing company,
LOY =

competing RediClinic tends to place more emphasis on

withit.? preventive care than most other clinics,
Kersey says, with about 40 percent of its
patients coming in for health screenings and
checkups, and 60 percent for illnesses.

“There is a huge pent-up demand for convenient screenings, and that’s
why about a third of our patients are age 50 or older,” he says. “We're
helping the health care system cope, not competing with it.”

MinuteClinic’s Woodburn agrees. In-store clinics “are there to comple-
menta doctor’s practice, not replace it.”

That kind of deference has muted criticism from the medical commu-
nity. Recently, rather than decry the rise of these clinics, the American
Medical Association and the Kansas-based American Academy of Fam-
ily Physicians suggested operating principles for them.

“The clinics are here, and we need to find ways to work with them to
ensure good patient care,” says AAFP President Rick Kellerman, M.D.
AAFP’s position is “basically that clinics should limit the scope of their
treaments, be supervised by physicians and set up good communications
with family doctors in the area.” The largest companies—MinuteClinics,
Take Care and RediClinic—have agreed to honor these recommendations.

Still, some critics fear patients may begin to use the clinics as a “medical
home” instead of going to a doctor who knows them and their medical
history. Clinic medical officers say they won't let that happen.

“We believe everyone should have a medical home, and we aren’t a med-
ical home,” says Peck of Take Care. “At the end of every visit, if the patient
tells us their physician’s name, we give them a copy of their treatment
record to take to their doctor. Or we can fax that record to their doctor.”

If a patient doesn’t have a medical home, Peck says, “we give them the
names of doctors in the area ... so they can establish one.”

And the clinics refer patients they can’t treat to others who can.

Jim Einsweiler, 65, of Elk Grove, Iil,, didn’t have a regular doctor when

time I saw a doctor was 20 years ago when I broke my leg,” he says. “I
don’t like going to doctors.” After he refused to see a doctor, his wife per-
suaded him to at least go to the Take Care clinic at their local Walgreens.

The two nurse practitioners questioned him about his symptoms, then
took his blood pressure—again and again. His reading was 220 over 100,
Einsweiler recalls. “They said I needed to get up and go across the street
to the hospital emergency room—right then.”

He was admitted immediately, and within days surgeons placed stents
in his heart to open three major blockages. “I keep thinking what would
have happened if I had called a doctor and had to wait weeks for an
appointment,” he says. “Those two young women saved my life.” O

To order black-and-white reprints of this article, call 1-866-888-3723.

I s\ s I[-lsJwe falil. || To Learn More:

B To find out if there is an in-store clinic near you or for more
information, go the website of the Convenient Care Assaciation at
www.convenientcareassociation.org.

B Go to www.dividedwefail.org to iéarn about AARP's campaign for
long-term financial and heaith security. Tell us your health care story.

he started to get blurred vision and feel increasingly lethargic. “The last -

Sharpen your mind

Rotate

In order to cope in your environment, your brain constantly analyzes
objects and their relationships, including shape and spatial properties
(size, location and crientation). Of the images above, twa are identical
and the third is @ mirror image of the others. Which is the mirrorimage?

| i Sports Columns

Here's an exercise that trains various parts of your mind at once: your
memory, knowledge of words, concentration and ahility to group items
logically. Sort the 20 items in this list into four kinds of sports categories

. and name the categories. There shouid be five sports in each.

AIKIDO SURFING HANDBALL " TAEKWONDO
WATERSKING  WAKEBOARDING SKING KARATE
BASKETBALL RUGBY ICEHOCKEY WINDSURFING
LUGE SOCCER SNOWBOARDING THAIBOXING
BOBSLED SAILING JUDO VOLLEYBALL
H Sudoku 6 P Z
Sudoku is a test of
logic and patience. 4 1
Fill in the grid so
that the numbers 218 1|4 119
1through 9 appear
only once in every 1 S13
horizontal row, every 8 5 6 2
vertical column and .
every 3x3 mini-box. 216 o
Only one solution
is possible. Start 914 71615
by scanning rows,
columns and boxes 3 4
to see what num- 8 7 3
bers are missing,.

FROM SUDOKU TC EXERCISE YOUR MIND BY FRANK LONGC (AARP/STERLING. 2006}

# ANSWerS scecage 38

For a greater mental workout, go to
Www.aarpmagazine.org/games or www.hapoyneuron.com
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